P
alliative care nurses need to develop specific competencies to effectively care for patients during their end-of-life phase and support their families.
1,2 Several scholars have focused on the meaning of the term competency, 3 as well as the identification of the core competencies in palliative nursing care. 4, 5 According to Parry, 6 a competency is ''a cluster of related knowledge, skills, and attitudes that affects a major part of one"s job, correlates with performance on the job, can be measured with well accepted standards, and can be improved via training and development.'' Although the European Association for Palliative Care identified the 10 most important skills for clinical practice in palliative care, 7 several profession-specific curricula have emerged at a national level.
In Italy, the Society for Palliative Care developed the Core Curriculum in Palliative Nursing. 8 These are experts in palliative nursing and education who proposed 26 competencies, by revising international curricula in palliative nursing, referring to the Humanistic Nursing Theory, 9 considering the Tuning Educational Structures in Europe, and adhering to the nurses" deontological code. 10 These competencies were validated by 66 experts and included in the Core Curriculum to promote education in palliative nursing, in line with the needs for health, professionalism, and scientific development recognized by the Italian Law 38/2010.
Although assessing the level of professional competency is crucial, it can represent a challenge because it requires a multiperspective and situation-specific approach. The explanation is that high competency can lead to good performance only if a set of organizational factors is favorable. 11, 12 One of the easiest ways to measure professional competency is to use self-report instruments, [13] [14] [15] but self-assessment cannot accurately appraise the real level of competency because of its subjective nature. Nevertheless, the nurses" confidence in their professional competency can play an important role in determining their caring behavior and clinical choices undertaken, as well as their time and effort invested in their clinical activities. 16 Because the perceived level of professional competency holds an intrinsic psychological value, it is important to assess to foster high-quality palliative care.
Higher levels of self-reported professional competency might be associated with greater performance, as well as better individual and organizational outcomes. 18 Among individual outcomes, job satisfaction, defined as a positive emotional state resulting from the appraisal of one"s job experiences, 19 is a fundamental component of work life and can negatively predict nurses" turnover. 20 Job satisfaction is influenced by several factors, 21 including structural and psychological empowerment, 22 but nurses cannot appreciate a job if they do not feel confident to do it effectively, in particular if patients" health is at risk.
Among organizational outcomes, organizational citizenship behavior is increasingly recognized as indicating positive contextual performance. 23 Organizational citizenship behavior has been described as those contributions to organizational effectiveness that are neither mandated by job requirements nor recognized by the formal reward system. 24 Organizational citizenship behavior could be directed toward organization (civic virtue), for example, when a palliative care nurse attends a meeting that is not mandatory but important, or toward coworkers (altruism), for example, when a palliative care nurse willingly helps a colleague who has work-related problems. Nurses who believe to effectively care for palliative patients might engage more often in organizational citizenship behavior because their confidence in their own role could act in favor of their colleagues and organization.
Self-efficacy beliefs, job satisfaction, and organizational citizenship behavior have been the subject of increasing interest among scholars, who found positive associations among these constructs. [25] [26] [27] [28] Self-efficacy beliefs represent the central tenet in self-assessed professional competency, 29 which may play a crucial role in influencing job satisfaction and organizational citizenship behavior. However, to the best of our knowledge, no study has addressed the role of professional competency in predicting job satisfaction and organizational citizenship behavior in the nursing context. In addition, palliative care nurses represent an understudied population: organizational data in this context are very limited. 30, 31 In this study, we speculate that the more palliative care nurses have confidence in their professional competency, the more they are satisfied with their job and engage in organizational citizenship behavior.
METHODS

Design and Participants
A cross-sectional correlational study was conducted using online data. Participants were nurses working within palliative care services across Italy. Selection of palliative care services was based on availability of email addresses on the Web site. 32 In total, 25 palliative care services (18 from the north, 2 from the center, and 5 from the south of Italy) agreed to participate in the study: they were offering inpatient hospice care and/or hospice home care, as public, nonprofit, or private organizations. All nurses were invited to participate in an online survey if they were currently working as staff or head nurses, being contactable via email, and able to read and understand Italian.
Instruments
Professional Competency
Participants were asked to self-assess the level of their professional competency using the questionnaire Professional Competency of the Core Curriculum in Palliative Nursing (PC-CCPN). 13 This questionnaire is based on 5 of the 26 competencies of the Core Curriculum (Table 1) . A group of 66 experts (including Society for Palliative Care Regional Coordinators, palliative nurses with at least 3 years of clinical experience, and nursing professors) were asked to rate the relevance of each competency and to rank the 5 of 26 competencies they considered most important. The top 5 competencies refer to (1) practicing the profession in accordance with ethical principles (eg, ''Addressing clinical situations that require difficult decisions about the appropriateness of some treatments in palliative care''), (2) personalizing the care (eg, ''Identifying appropriate interventions for different types of pain''), (3) remaining sensitive (eg, ''Encouraging the manifestation of needs''), (4) ensuring respect (eg, ''Protecting the will of the patient, taking into account the complexity of decisions in palliative care''), and (5) communicating effectively (eg, ''Adapting communication to the culture, values, levels of awareness, emotions, desires, and the clinical and cognitive conditions of the patient/family''). The PC-CCPN questionnaire includes these 5 competencies as dimensions. The learning objectives described for each competency were adapted into a self-report scale to assess how much nurses believe to be competent in each specific area. The PC-CCPN is a 24-item scale ranging from 0 (not competent at all) to 10 (completely competent), with higher scores indicating greater perceived competency. It was previously validated with a sample of 175 palliative nurses. 13 In this study, the internal consistency of the scale was ! = 0.97 (Cronbach !).
Job Satisfaction
Nurses" job satisfaction was assessed using the subscale ''job in general'' of the Job Descriptive Index. 33 It includes 18 adjectives describing positive and negative aspects of the work experience. Participants can answer using ''Y'' if they agree, ''N'' if they disagree, and ''?'' if they are undecided. Scores can range from 0 to 18, with higher values indicating greater job satisfaction. In this study, the internal consistency of the Job Descriptive Index was 0.72 (Kuder-Richardson reliability coefficient).
Organizational Citizenship Behavior Self-reported organizational citizenship behavior was assessed using the Italian version of the questionnaire by Podsakoff et al. 30 It includes 15 items measuring 3 dimensions: altruism (6 items), civic virtue (4 items), and conscientiousness (5 items). Participants were asked to rate their level of agreement on a 5-point Likert scale; higher values indicated more organizational citizenship behavior. In this study, the internal consistency of the scale was ! = 0.87.
Procedure
A researcher first emailed a contact person for each selected center for palliative care. The contact person, who was usually a nurse manager, emailed palliative care nurses working in that center to ask whether they wanted to be involved in the survey. This email included the link to the online form, whose completion was voluntary and anonymous. The first author received the completed forms for data analysis. Approval to conduct the study was obtained from the University of Rome ''Tor Vergata'' collaborating on the research.
Data Analysis
Descriptive statistics (mean [SD], frequencies, and percentages) were used to describe the sociodemographic and work characteristics of the sample. Study variables (competency, job satisfaction, and organizational citizenship behavior) were analyzed using means (SDs) and Pearson correlations. The hypothesized model, examining the role of professional competency in influencing job satisfaction and organizational citizenship behavior, was tested through structural equation modeling technique. 34 We used as indicators for measuring professional competency and organizational citizenship behavior the scores of each subscale, whereas job satisfaction was a reliability-corrected singleindicator construct. 35 A robust maximum likelihood estimator method was chosen to produce standard maximum likelihood parameter estimates with corrected standard errors and # 2 test statistic robust to nonnormality and to nonindependence of observations. 34 To evaluate the adequacy of the model, the following fit indices were considered: the comparative fit index (good fit 9 0.90), the Tucker-Lewis Index (good fit 9 0.90), the standardized root mean square residual (good fit e 0.08), and the root mean square error of approximation (good fit G 0.06). Traditional # 2 statistics were also reported. Statistical analyses were performed using Mplus 7.1 (Muth2n & Muth2n, Los Angeles, CA).
RESULTS
Characteristics of the Sample
A sample of 107 palliative care nurses completed the survey. Table 2 summarizes the demographics of respondents. Eighty-five percent of the participants were women, with a mean age of 42 years (range, 24-63 years), and often married (70%). Their level of education was a university degree for at least 53%, but only 13.5% of the participants completed master"s courses in palliative care. Most of them were working as staff nurses (87%) in hospice (61%), hospice home care (30%), or both settings (9%). Their mean (SD) job experience was of 17.9 (11.0) years as nurses and 6.8 (5.2) years as palliative care nurses. 
Correlations Among Study Variables
The Hypothesized Model
The model tested fit the data well: # 2 (df = 25, N = 107) = 33.50, P = 0.12; comparative fit index, 0.98; Tucker-Lewis Index, 0.97; root mean square error of approximation, 0.06 (90% confidence interval, 0.00-0.10); P = 0.39; standardized root mean square residual, 0.04 (Figure) . Perceived professional competency positively influenced job satisfaction (" = 0.39) and organizational citizenship behavior (" = 0.53). The more participants believed (1) to practice their profession in accordance with ethical principles, (2) to personalize care, (3) to remain sensitive, (4) to ensure respect, and (5) to communicate effectively, the more they were satisfied with their job and engaged in organizational citizenship behavior.
DISCUSSION
This study highlighted the importance of perceived professional competency among palliative care nurses. Caring for patients during their end-of-life period can be challenging for nurses due to the lack of proper education [36] [37] [38] [39] and evidence-based information. 40 In this study, however, nurses reported high professional competency. In particular, participants believed to be highly competent in remaining sensitive. This can be considered a crucial aspect of high-quality palliative care because, for patients and their families, it is important to receive end-of-life care from health professionals able to be present, reassuring, and honoring choices. 41 To ensure high-quality patient care and achieve positive organizational outcomes, palliative care nurses should develop specific competencies, such as practicing their profession in accordance with ethical principles, personalizing care, remaining sensitive, ensuring respect, and communicating effectively, but also perceive themselves as effective in implementing those competencies. In particular, this study showed that the more nurses were confident about being professionally competent, the more they were satisfied with their job and engaged in organizational citizenship behavior. The first finding of this study suggests that nurses" job satisfaction is influenced by the level of their perceived competency, in line with previous studies. 1, 42, 43 Indeed, nurses who report more professional competency can show higher confidence in performing their job activities, feel more prepared and adequate, and thereby consider their job easier, less demanding, and more rewarding. Because several factors can hamper nurses" job satisfaction, such as hard task requirements, strict organizational policies, and poor career progression, 44 it is crucial to empower nurses by promoting and recognizing their professional competency. Strategies to enhance nursing competency include improving theoretical knowledge, promoting professional understanding, providing experiential learning activities, developing simulation methods, fostering reflection, and developing specific attitudes. 1, 15, [45] [46] [47] Nurses" selfcompetence can be also enhanced by a supportive organization that cares about their well-being and fosters their work commitment. 48, 49 The second finding of this study revealed that nurses with higher perceived competency have greater inner resources to perform their work conscientiously, participate in organizational life, and engage in altruistic behavior toward colleagues (organizational citizenship behavior). The 5 competencies are presented in Table 1 ; Cronbach " is shown diagonally inside parentheses.
This seems reasonable as health professionals who believe to be highly competent in their work activity could translate that belief into a desire to help colleagues and/or their organization, motivated by their high work engagement or team commitment. 26, 27 Our results agree with scholars suggesting that self-efficacy beliefs exert a protective role in contrasting antisocial behaviors and in promoting prosocial behaviors. 50, 51 Findings are also in line with research in the work setting arguing that the convictions of success are likely to support the workers" spontaneous initiative to engage in actions beyond what is formally expected. 25 Thus, prosocial behavior at work might be associated not only with personal characteristics, such as prosociality, 52 or contextual factors, such as a leadership style, 25, 53 organizational support, 54 and compassionate organizational culture, 55 but also with higher self-competence. Therefore, fostering the development and perception of nurses" professional competency can be beneficial to the nurses themselves, because they can experience greater job satisfaction; to their colleagues, who can receive help through altruistic behaviors; and to their organization, because civic virtue is cultivated.
Limitations
This study is not without limitations. The small sample size might reduce the validity of the findings and limit the representativeness of the sample. Selection bias may have occurred, because nurses with higher resources are more likely to participate in research studies. Another limitation is the possibility of the social desirability bias, with participants reporting higher values than real to appear more competent and professionally engaged. In addition, crosssectional data may limit the causal directions of the model tested. Bidirectional associations are also possible: nurses who help their coworkers during their job might perceive, in turn, an improved professional competency. Future studies should examine the predictive role of professional competency over time.
CONCLUSIONS
This study confirmed the hypothesis that the more palliative care nurses believe in their professional competency, the more they are satisfied with their job and show altruism, civic virtue, and conscientiousness (organizational citizenship behavior). This means that, if a nurse feels highly confident in caring for palliative patients, he/she is more likely to have a positive appraisal of his/her own job experiences, conscientiously perform in the own job, help colleagues who have work-related problems, and attend meetings that are not mandatory but important.
Because delivery of high-quality palliative care depends on the competency of health professionals and a supportive work environment, it is crucial for health organizations to empower palliative care nurses. One of the best ways to empower nurses is to enhance their beliefs in their professional competency, which in turn will contribute to improve their job satisfaction and extra-role performance, resulting in benefit for the nurses themselves, the organization, and their coworkers. It is relevant to understand how palliative services may better help their employees in enhancing their beliefs about the different professional competencies, creating a sense of professional agency for the management of end-of-life situations and building a more resilient work environment. Supportive organizations should use several strategies to enhance nursing competency, including providing specific education. Palliative services able to promote nurses" self-competence in caring for patients during their end of life are likely to attract and retain staff and improve patients and workers" satisfaction and outcomes.
